A. E., male; confectioner. History of present condition.-The patient has suffered from intermittent eczema since 1924. In 1930 on Sir Ernest Graham-Little's advice he was relieved by the application of 1% silver nitrate. For the last few years he has noticed a patch of white skin on the right shin which has gradually increased in size. There has been no irritation or other symptom.
On examination.-There is a large oval patch on the right shin; approximately 5 in. x 3 in., consisting of white, thin, atrophic skin, through which the superficial subcutaneous veins can be seen. The patch is limited by a raised brown edge which shows some irregularity but no definite evidence of papules.
Complete examination reveals no sign of general illness or septic focus. Blood Wassermann reaction negative.
Biopsy repoYt (Professor Newcomb): The condition appears to be of chronic inflammatory origin. The epidermis is thin and the papillae and rete pegs are absent. Dense fibrosis of cutis with irregular destruiction of elastic tissue. Patches of lymphocytes and a few foreign body giant cells apparently eating up damaged elastin.
Discussion.--)r. MUENDE : I saw this patient eight years ago with Sir Ernest Graham-Little and the condition present then was not a (lermatitis; there was no alteration in the epidermis. \What was seen wvas an inflammatory patch which was undergoing atrophy in the centre and that gave rise to marked thinning of the epi(lermis, through which the vessels were showing. We thought then it was (lermatitis maculosa atrophica idiopathica, as dlescribed by Oppenheim and Finger.
Dr. G. B. I)oWLING: Sexveral years ago I presented a similar case, an oval lesion on one leg with the same atrophic w\axy appearance in the centre part and brownish raised edge; that edge showed histological changes similar to those of tuiberculosis. I believe Dr. Goldsmith showed a case of the same kind a little later describing it as scleroderma with a tubercuilotis histology.
Dr. AIacCormac had (lescribed the condition before my case was shown. I believe it to be an entity.
Dr. ;W. J. O'DONOVAN: The patient says that he has had this lesion for fifteen years. It is outsi(le my experience for granuloma annulare to remain in one place for fifteen years and slowvly enlarg-e. I am not familiar with scarring or atrophy associated with what w\e call granuloma annulare, and I am accustomed to teach that the periphery of granuloma annulare is bordered by raised and nodose but not really altered skin, the surface pattern of the margin looks like skin. Here there is an appearance of an inflammatory reaction below the surface of the roughened skin margin. I have seen a woman with a similar appearance on both shins. I think there are more points in this case against what is ordinarily considered to be granuloma annulare.
Dr. H. MACCORAIAC: In 1922 the late Dr. Stowers and I showed two similar cases at the Sectional Mieeting (l'roc. Roy. Soc. Mled., 15, Sect. Derm., 7). They evoked a very full discussion at the time, but I do not think anybody offered a diagnosis. I agree with Dr. Dowling that the lesion is a characteristic and individual process, something which has not been described in the textbooks. 
